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research paper the purpose of this study was to investigate whether the strengths and Difficulties Questionnaire (sDQ) may be considered a reliable measure of child behaviour, social functioning and adjustment in an Indian Gujarati context. the sample comprised 351 children who were classified as coming from a 'poverty' or 'non-poverty' background. the means and standard deviations for the sDQ total and five behavioural scales, as rated by children themselves, were first calculated for the entire Gujarati sample, then for the poverty and non-poverty subgroups. the sDQ did prove to be an appropriate measure for behavioural assessment. Its cross-cultural sensitivity was ascertained by comparing it against a British normative population. small effect sizes were seen in the emotional subscale scores and scores for total difficulties, and medium and large effect sizes on the Prosocial and Peer subscales, respectively, with greater difficulties experienced by the Indian Gujarati sample than their British counterparts.
The main aim of the present study was to find the prevalence and distribution of behavioural problems using the Strengths and Difficulties Questionnaire (SDQ; Goodman, 1997) in a sample of school-aged Gujarati children in order to identify socio-emotional patterns and adjustment issues. Additionally, a cross-cultural analysis compared the Gujarati sample's scores with those from a British normative sample of children. The SDQ has subscales (with five items per scale) covering conduct problems, hyper activity, emotional problems, peer and prosocial behaviour; the SDQ also gives a 'total difficulties score' (TDS), which, along with the prosocial score, indicates strengths such as positive social skills and general resilience.
It is critical to consider the cultural sensitivity of tools used for psychological testing (Birbili, 2000) , especially when the population studied is different from the one in which the test was validated (Balaban, 2006) . The SDQ is a brief yet comprehensive measure of a child's sociopsychological adjustment. Its factor structure, reliability and validity, sensitivity and specificity, and compara bility with other instruments have been assessed in Britain (Goodman & Scott, 1999) , Germany (Klasen et al, 2000) , Bangladesh (Mullick & Goodman, 2001 ) and Sri Lanka (Prior et al, 2005) , among other cultures.
Method
A total of 358 children aged 8-16 years were administered the SDQ, parent and self-report version. Children included in the study were selected across two districts of Gujarat, covering two cities and two townships, approximately representative of children from families across the middle to low socioeconomic spectrum. However, it is acknowledged that this not an epidemiological study but one based on a convenience sample and constrained by funding and access to the population. While the sociodemographic data were analysed for these 358 participants, it was not possible fully to score the SDQ forms for 7 children; therefore SDQ comparisons are done for a sample of 351 children. This sample was divided into 'poverty' (n = 248) and 'non-poverty' (n = 103) groups (Table 1) , on the basis of whether the children had been classified as poor on the school register (a determination made by the Gujarat state govern ment according to household income and family size). The British normative sample comprised 4228 children aged 11-15 taken from Goodman's norms database (http://www.sdqinfo. com/UKNorm.html).
The data were collected in December 2007 and February-March 2008. The aims and procedures of the study were explained to the parents and school teachers, and subsequently students were invited to participate. The teachers enabled testing to take place in the school settings and often helped by explaining the meaning of specific words or items in the questionnaires. The first step in data collection was to seek consent from parents as well as children. Information sheets with details of the study and researchers' contacts were distributed and once consent was given the questionnaires were distributed. The SDQ Gujarati self-report version was translated following a rigorous translation-back-translation procedure and establishment of semantic equivalence. The SDQ self-report versions in English and the newly translated Gujarati version were administered to children mostly at various schools and occasionally at homes.
The research was approved by the research ethics committee at University College London (UCL) and was part of the first author's doctoral work conducted at UCL .
results and discussion rates of adjustment difficulties in Gujarati children
In this Gujarati sample, the SDQ indicated that 17.4% of the children had clinically significant emotional distress or behavioural problems, that is, were categorised as 'abnormal' on the TDS, while none of the children fell within the 'borderline' band and the other 82.6% of the sample recorded scores in the normal range (Table 2 ). On the Emotional, Conduct, Hyper activity, Peer and Prosocial subscales less than 10% of the sample were in the 'abnormal' band.
In the TDS, Conduct, Hyperactivity and Peer subscale scores there were differences between the poverty and non-poverty groups. The data also pointed towards general adjustment problems and emotional turbulence experienced by adolescents in the Indian context. Unfortunately, the influence of age on adjustment difficulties (which in fact had not been a primary area of investigation for the study) could not be retrospectively analysed because too many of the children from rural Gujarat were not aware of their exact age.
The frequency of 'borderline' scores for conduct problems and peer relations points to wards interesting cultural dynamics. In Indian culture, deference and obedience (Shweder et al, 1987) are generally demanded from children and young people. Many children during the assessment discussed how their parents and teachers had an authoritarian stance and moralistic social ethos. It could be that the higher borderline range of distress points to a dual awareness of cultural demands and the adolescent need to resist the imposition of norms and authority. Peer relations become critical at this stage, and it is interesting that the children seemed aware of their struggle to build friendships and bonds with people their age. It could be that there is tension between the two domains of peer relations and conduct (mainly played out within the familial domain), where energies may be diverted towards one at the cost of the other.
Poverty and non-poverty group differences
The poverty group had a significantly lower proportion of children in the abnormal band (13.3% v. 27.2%) than the non-poverty group (χ 2 (1, 351) = 9.762, P = 0.002); both groups reported higher levels of distress than the suggested 10% band for extreme scores. None of the groups had participants in the borderline range and the remainder belonged to the normal range of scores (86.7% v. 72.8%). Small to medium effect sizes were seen in the TDS and on the Conduct, Peer and Hyperactivity subscales, with children in the poverty group scoring low or showing a tendency to underreport (it could be that they did not sufficiently understand items or got confused about the most appropriate response). In contrast, the non-poverty sample, even though their mean scores were well within the normal range, tended to report and share their difficulties actively. Of course, the two samples might differ in terms of functional literacy and socio-cognitive skills. It could be that children in the poverty group fare better despite economic constraints due to greater resilience in the face of adversity. Yet another explanation could be that psychological appraisal of one's difficulties and mental makeup might be possible only if one has some socioeconomic stability. Therefore, despite facing more difficulties, the poverty group reported fewer problems because they could not conceptualise the enormity of their struggles, whereas the non-poverty children engaged more with psychological turmoil and stress. The fact that the poverty sample consistently reported fewer difficulties could reflect a 'dismissing' style of response.
comparison with the normative British sample
Comparing the Gujarati and British samples (Table 3) , the difficulties reported on the TDS and the Emotional subscale suggest that differences between the two samples could be attributable to socioeconomic disparities or gaps in educational exposure, given Goodman's prediction for the percentage spread of psychopathology in any population (Goodman, 1997 (Goodman, , 2002 . The biggest difference can be seen on the Peer subscale, where a large effect size is reported.
The results suggest certain differences between the two national samples. The mean TDS of the Gujarati sample was higher and the small effect size conveys that, overall, the Gujarati children had experienced greater problems than their British counterparts. A significant difference between the two mean scores was seen in the Emotional subscale, where an effect size of 0.19 was found, with the Indian sample reporting higher mean difficulties than the British sample; a similar trend was seen on the Prosocial subscale, where an effect size of 0.30 was reported and the mean of the Gujarati sample was higher than that of the British sample. The higher the score on the Prosocial subscale, the lesser the difficulties and the greater the resilience, and a better mean score indicates that the Indian sample might have greater family or social support, which added to their resilience. In the case of the Peer subscale, a large effect size (0.58) was found, with the Indian sample reporting more difficulties than the British sample. The reasons for this effect have been discussed above.
limitations and concluding comments
The study was able to compare poverty and nonpoverty samples from Gujarat, and to highlight psychosocial and cultural differences between Indian and British samples. A recent study by Goodman et al (2012) showed that the relationship between SDQ 'caseness' indicators and disorder rates varied substantially between populations. Cross-national differences in SDQ indicators do not necessarily reflect comparable differences in disorder rates. Therefore the results of the present study need to be interpreted with caution. What can be concluded more reliably is that, in the Indian sample, the poverty sub sample faced additional challenges to the non-poverty subsample. For the Gujarati sample as a whole, the clinically significant difference found on peer relations indicates that they faced challenges in domains outside the family. A traditional family structure might help children to cope with some of these competing demands as low-income countries undergo social and economic changes.
The SDQ as a tool provides interesting and meaningful differentiations between the Indian and British and poverty/non-poverty subsamples that aid the overall purpose of this study.
